Aimlbackground-Several studies have suggested
Helicobacter pylori infection is now accepted as being intimately related to peptic ulcer disease, gastric carcinoma and primary B cell gastric lymphoma. H pylori infection is extremely common and yet only a small proportion of those affected develop a clinically significant outcome, such as peptic ulcer disease or gastric cancer. Diverse outcomes are not unusual with bacterial infections-for example, streptococcal infections are associated with diseases ranging from asymptomatic carrier state, sore throat, scarlet fever, rheumatic fever, cellulitis, to necrotising fasciitis. Clinical infectious disease usually represents an interplay between the bacterium and the host, and Hpylori infections are no exception.' There are major research efforts underway attempting to unravel whether the bacterium or the host is the critical determinant of outcome for any particular Hpylori related disease.
The first putative virulence factor discovered that seemed to Serum IgG CagA antibodies were present in 44.1% of healthy H pylori infected volunteers and in 58.8% of patients with H pylori and peptic ulcer, 57.7% of patients with duodenal ulcer and 63.3% of those with gastric ulcer. There was no significant difference in the prevalence of CagA seropositivity between volunteers and those with duodenal ulcer or gastric ulcer (p values were 0.28, 0.12 and 0. 1 1, respectively). The median titre of serum IgG anti-CagA antibodies was higher among the seropositive subjects without ulcer disease than those with Hpylori and peptic ulcer (32.5, 27, 26 and 33 for normal controls and patients with peptic ulcer, duodenal ulcer, and gastric ulcer, respectively) but the difference was not significant for any group (p = 0.19, 0.16 and 0.48 for peptic ulcer, duodenal ulcer and gastric ulcer, respectively).
Comparison of histological features between asymptomatic subjects with H pylori infection in relation to IgG antibody status revealed no differences except for increased mononuclear cell infiltration in the antrum in those with CagA IgG (fig 1) (fig 2) .
Discussion
In this study population we did not observe a tight association between peptic ulcer disease and the presence of the serum IgG antibodies directed against CagA. Serum IgG CagA antibodies were found in 59% of the patients with peptic ulcer disease. CagA IgG seropositivity was slightly, but not significantly, greater in patients with duodenal ulcer disease than in asymptomatic controls. In addition, the antibody titre tended to be higher in the asymptomatic controls than in the patients with duodenal ulcer disease. We also did not find a positive association between the presence of serum IgG CagA antibody and the level of the acute inflammatory response to Hpylori infection. n ulcer, and non-ulcer dyspepsia, respectively. The proportion of patients with duodenal ulcer with anti-CagA IgG was lower than in previous publications.5 6 Another possibility might be related to the race of the subjects studied. We therefore compared the CagA antibody titres between whites and blacks. For both races the titre was higher for the asymptomatic Hpylori infected subjects compared with those with duodenal ulcer, with blacks having a slightly, but not significantly, higher titre than whites (median titres for blacks and whites, respectively, were 32.8 v 21.5 for those with duodenal ulcer and 51 v 26.5 for those with asymptomatic gastritis. There was also no difference in the scores for H pylori density, polymorphonuclear cell or mononuclear cell infiltration between races.
In summary, we used different methodologies to investigate the possible association between CagA seropositivity with either peptic ulcer disease or with increased antral inflammation and failed to find a significant association. This study suggests that a general marker for more virulent H pylori has not yet been discovered.
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